Circulation
Heart rate of 140 beats per minute. Weak radial pulse and strong carotid pulse. Blood pressure of 90/60 mmHg.
Disability
The simulator did not respond to verbal stimuli. Facing painful stimuli, the patient responded with a scream.
Exposure
Wound due to erosion in left lower limb with small haemorrhage (distracting wound). 86
87
The participants received the indication that they would enter a room in which 
ABCDE approach

153
None of the study participants managed to complete the primary assessment correctly.
154
Regarding the results of the assessment parts (Fig 1): 155 Airway: 45% of the participants performed the airway approach as the first step. 30% of 156 the participants did not take this step and half did it incorrectly.
159
correctly assessed breathing. 80% checked the victim's breathing and 30% checked the 160 symmetries of the victim's thorax.
161
Circulation: 60% of the participants assessed the circulation, but none did it correctly 162 and less than half did it in third place (40%). The majority of the participants did not 163 check pulses, and 35% did not perform the assessment of potential haemorrhages.
164
Disability: Only two participants evaluated this step, one in second and another in 165 fourth place.
166
Exposure: 25% of the participants performed this step. Table 3 and Table 4 show the total percentage of fixings of the most important Around 60% of the fixations and fixation time were devoted to important areas of vision 182 for the ABCDE approach (Fig 2) , with significant differences being found when 183 compared with unimportant vision areas (p < 0.008).
184
The "Circulation" approach was the one that required more time to carry out its 185 assessment (44.6 s), followed by "Disability" (38.5 s) and "Breathing" (25.1 s). The 186 steps that required less time were "Exposure" (3.8 s) and "Airway" (15.5±11.1 s).
187
Airway: A 17.58% of fixations was required to assess the mouth-airway. 
219
Recent publications show its effectiveness assessing or evaluating in simulating 220 scenarios related to anaphylaxis or paediatric trauma [12, 22] . In fact, the accuracy of 221 this tool also resulted in its using in real situations [23] .
222
In our study, eye-tracking was used to analyse the lifeguards' ABCDE approach to establish the diagnosis of cardiorespiratory arrest [14, 25] . However, the simulator did 243 not present a PCR and required a Circulation evaluation.
244
The application of a structured assessment system has become the norm in 
Practical implications
263
The poor results found in this study are relevant and useful to re-design and to re- 
Limitations
272
This is a simulation study; therefore, a real intervention could generate different 273 results, which we suppose it might be even worse than the observed in our trial. The 274 lack of experience of the participants in the use of the simulation methodology could be 275 a limiting factor. The subjects sample was small, so the results should be taken with 276 caution. Also, the duration of the scenario could be a limiting factor as well because we 277 do not know what could have happened in the case that the scenario had lasted longer.
278
The participants knew that they were under observation and this may have modified 279 their performance. 
